
Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
• The organization may have to use a copy of this retum to satisfy state reporting requirements. 

OMB No. 1545-0047 

2009 
" J Open to Public 
' Inspection 

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 and ending SEP 30, 2010 
B Check if 

applicable: 

l A d d r e s s 
Jchange 
I N a m e 
Jchange 
"l lnit ial 
Jreturn 
i T e r m i n -
Ja ted 
"I Amended 
Jreturn 

J t i on 
pending 

Please 
use IRS 
label or 
print or 
type-

See 
Specific 
Instruc-
tions. 

C Name of organization 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

D Employer identification number 

94-3060756 

Please 
use IRS 
label or 
print or 
type-

See 
Specific 
Instruc-
tions. 

Doing Business As 

D Employer identification number 

94-3060756 

Please 
use IRS 
label or 
print or 
type-

See 
Specific 
Instruc-
tions. 

Number and street (or P.O. box if mail is not delivered to street address) 
1515 N. COURTHOUSE ROAD, llTH FLOOR 

Room/suite E Telephone number 
703-341-4100 

Please 
use IRS 
label or 
print or 
type-

See 
Specific 
Instruc-
tions. City or town, state or country, and ZIP + 4 

?^LINGTON, VA 22201 
G Gross receipts $ 77,937,521. 

Please 
use IRS 
label or 
print or 
type-

See 
Specific 
Instruc-
tions. City or town, state or country, and ZIP + 4 

?^LINGTON, VA 22201 H(a) Is this a group return 
F Name and address of principal officenLINDA K. SMITH 
SAME AS C ABOVE for affiliates? L J Y e s L X J N O 

H(b) Are all affiliates included? ^ I Yes 1 1 No 
I Tax-exempt status: U L I 501(c) ( 3 (insert no.) I I 4947(a)(1) or I ^527 

J Website: • WWW. NACCRRA. ORG 
If "No," attach a list, (see instructions) 

H(c) Group exemption number • 
K Form of organizat ion: 1_XJ Corpora t ion T rus t Assoc ia t ion I O t h e r s L Year of fo rmat ion : 1 9 8 7| m State of legal domicile: ^ 
Part I Summary 

Briefly describe the organization's mission or most significant activities: PROMOTE POLICIES AND 
PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD CARE AND EARLY 
Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line 1 b) 

Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
Total gross unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable income from Form 990-T, line 34 

8 

9 
10 

11 
12 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l i e ) 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Prior Year 
5,219,569. 

41,321,229. 
-120,082. 

46,420,716. 

14 
"14 
171 

0 
23,961. 

0. 
Current Year 
4,606,404. 

73,103,744. 
12,078. 

77,722,226. 
13 
14 
15 
16a 

b 
17 
18 
19 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line l i e ) 
Total fundraising expenses (Part IX, column (D), line 25) • 156,462. 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

26,009,091 41,636,288, 

7,665,980 9,276,086, 

12,109,246 
45,784,317" 

23,771,977, 

636,399 
•s™ 
C/5 CO 

Beginning Of Current Year 

74,684,35r 
3,037,875, 
End of Year 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

14,203,535. 
11,413,612. 

23,309,229, 
17,409,433, 

2,789,923. 5,899,796, 
Hart^ll j Signature Block 

Sign 
Here 

Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true correct 
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. • = . . 

• 
• 

bignature of of f icer ~ 

LINDA K. SMITH, EXECUTIVE DIRECTOR 
T J a t T 

l y p e or pr int name and title 

Paid 

Preparer 's 

Use Only 

Preparer 's W 
signature W ' 

Date unecK It 
self- 1 — , 
employed • | | 

Preparer's identifying number 
(see instructions) Paid 

Preparer 's 

Use Only TATE AND TRYON EIN • 

Paid 

Preparer 's 

Use Only 
SreTsad L STREET, NW SUITE 400 
liP+T̂ " rwASHINGTON, DC 20036 Phone no. •( 202 ) 293-2200 

May the IRS discuss this return with the preparer shown above? (see instructions) LXJ Yes I I NcT 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, See the Separate Instructions. Form 9 9 0 (2009) 

SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION SEE 



8 8 7 9 - E O 

Depa/lmont of the Treasury 
tntornai Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calertdar year 2009, or Uscal year bBpinnlng O C T 1 , 2000, and ending S E P 30 .20 10 
Do not send to the IRS. Keep for your records. 

SOB Instructions. 

0MB No. 1545'1B76 

2009 
Name of exempt organizalion Employer idenl i i ioat ion number 

NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 94-3060756 

Name and til le of ollicer 
LINDA SMITH 
EXECUTIVE DIRECTOR 

Parti 1 Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line la , 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 
4b, or 6b, whichever is applicable, blank (do not enter -O-). But, If you entered -O- on the return, then enter -0- on the applicable line below. Do not 
complete more than 1 line in Part I. 

1a Form 990 check here • - C x ] b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b 
2a Form 990-EZ check here • I I b Total revenue, if any (Form 990EZ, line 9) 2b 
3a Form 1120-POL check here • 
4a Form 990-PF check here • C 
5a Form 8868 check here I I 

77722226 

J b Total tax (Form 1120 POL, line 22) 3b 
b Tax based on investment Income (Form 990-PF, Part VI, line 5) 4b 

Balance Due (Form 8868, line 3o) Sb 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have exarriinecl a copy of the organization's 2009 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount In Part I above Is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of rsoeipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay In 
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate 
an electronic funds withdrawal (direct debit) entry to the financial Institution account Indicated In the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact 
the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date, I also authorize the financial 
institutions involved in the processing of the electronic payment of taxes to receive confidential infonnatlon necessary to answer Inquiries and resolve 
issues related to the payment. I have selected a personal Identification number (PIN) as my signature for the organization's electronic return and. If 
applicable, the organization's consent to electronic funds withdrawal, 

Officer's PIN: check one box only 

Lxj I authorize TATE AND TRYQN to enter my PINI 2 2 2 01 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state ag0ncy(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

I I As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If I have 
Indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

OKlcer's signature • o W v — ^ ( C . • Dale • I / 

Part! Certification and Authentication 

ERG'S EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 52472820036 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization Indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (IvleF) Information for Authorized IRS 
8-ffls Providers for Business Returns. 

ERO's slpnalure Date • 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see Instructions. 
823051 
03-02-10 
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NATIONAL ASSOCIATION OF CHILD CARE 
Form990(2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page2 
I Part III I Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission: 
PROMOTE POLICIES AND PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD 
CARE AND EARLY LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP, 
AND SUPPORT TO THE NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND 
REFERRAL AGENCIES. 

2 Did tlie organization undertake any significant program services during tfie year wliich were not listed on 

the prior Form 990 or 990-EZ? [ H I Yes S ] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? d ] Yes S ] No 
If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program sen/ices by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported, 

4a (Code; ) (Expenses $ 58103245. including grants of $ 37912581. )(Revenue$ 64069220. ) 
FEE ASSISTANCE: NACCRRA WORKS WITH THE U.S. MILITARY SERVICES TO HELP 
THOSE WHO SERVE IN THE MILITARY FIND AND AFFORD CHILD CARE THAT SUITE'S 
THEIR UNIQUE NEEDS. THROUGH SEVERAL INNOVATIVE CIVILIAN/MILITARY 
EFFORTS BETWEEN THE SERVICES, NACCRRA AND CHILD CARE RESOURCE AND 
REFERRAL AGENCIES (CCR&RS) ARE BUILDING THE QUALITY AND CAPACITY OF 
CHILD CARE THROUGHOUT THE COUNTRY. DURING THE YEAR, NACCRRA SERVED 
25,263 CHILDREN IN MILITARY PROGRAMS NACCRRA ALSO PROVIDES CHILD CARE 
SUBSIDIES FOR MEMBERS OF THE AMERICORPS AND VISTA PRGRAMS THROUGHOUT 
THE UNITED STATES. NACCRRA SERVED 2,57 7 CHILDREN IN THE AMERICORPS AND 
VISTA PROGRAMS DURING THE YEAR. 

(Code: )(Expenses$ 9 , 2 0 5 , 4 6 5 . including grants of $ 3 , 7 2 3 , 7 0 7 . ) (Revenue $ 9,205,465.) 
RESPITE CARE: NACCRRA RECRUITS, TRAINS, PROVIDES BACKGROUND CHECKS, AND 
MENTORS AGENCIES WHO PROVIDE CHILD CARE OF SPECIAL NEED CHILDREN OF 
MARINE CORPS AND NAVY FAMILIES. DURING THE YEAR, NACCRRA SERVED 2,133 
CHILDREN IN THE MARINE CORP AND NAVY RESPITE CARE PROGRAMS. ^ 

(Code: ) (Expenses $ 1,513,205. including grants of $ ) (Revenue $ 929,556.) 
E-LEARNING: NACCRRA'S E-LEARNING SOLUTION IS AN ONLINE LEARNING 
PLATFORM SYSTEM THAT INCLUDES TWO MAIN FUNCTIONS: 
MEETING SOLUTION AND TRAINING SOLUTION. THESE TOOLS PROVIDE A VARIETY— 
OF TRAINING OPTIONS, INCLUDING SELF-PACED COURSES AND REAL-TIME, 
INSTRUCTOR-LED MEETINGS WHICH DELIVER ONGOING PROFESSIONAL DEVELOPMENT 
PROGRAMS. 

4d Other program sen/ices. (Describe in Schedule O.) 

(Expenses $ 4,400,516. including grants of $ ) (Revenues 3,403,372.) 
4e Total program service expenses • $ 73,222,431. 

932002 Form 9 9 0 (2009) 
02-04-10 
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Form 990 (2009) 
Part IV I Checklist of Required Schedules 

NATIONAL ASSOCIATION OF CHILD CARE 
Form990 (2009) RESOURCE AND REFERRAL AGENCIES 9 4 - 3 0 6 0 7 5 6 PageS 

10 

11 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of worths of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI. 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or rhore of its total assets reported in . 
Part X, line 16? If "Ves," complete Schedule D, Part IX. 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization Included in consolidated, independent audited financial statements for the tax year? 

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 170{b)(1 )(A)(li)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the United States? If "Yes," complete Schedule F, Part I 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes," complete Schedule F, Part III 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and l i e ? /f "Ves," complete Schedule G, Part i . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

12 

12A 
Yes No 

X 

15 

16 

17 

18 

19 

20 

1 

mm 
12 

13 
14a 

14b 

15 

16 

17 

18 

19 
20 

Yes 

X 

X 

X 

N/ 

X 

X 

No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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NATIONAL ASSOCIATION OF CHILD CARE 
Form 990 (2009) RESOURCE AND REFERRAL AGENCIES 
I Part IV I Checklist of Required Schedules fcont/nueo:) 

94-3060756 Page i 

21 

22 

23 

24a 

Did the organization report more tlian $5,000 of grants and ottier assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Scheduled 

Did the organization have a tax-exempt bond issue vi/ith an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consen/ation 
contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O. 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

21 

Yes No 

X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 9 9 0 (2009) 

932004 
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NATIONAL ASSOCIATION OF CHILD CARE 
Form 990(2009) RESOURCE AND REFERRAL AGENCIES 
Part VI Statements Regarding Other IRS Filings and Tax Compliance 

94-3060756 Page i 

Yes No 
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable la 6947 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c X • 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 171 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X " 

Note. If the sum of lines l a and 2a is greater than 250, you may be required toe-ffle this return, (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 3b X 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X 
b If "Yes," enter the name of the foreign country: • 

See the instmctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and •I'hi 

Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7f) X 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings 
at any time during the year? N/A 8 

g Sponsoring organizations maintaining donor advised funds. 
N/A a Did the organization make any taxable distributions under section 4966? N/A 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 N / A 10a ! 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders N / A 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) l i b / 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b 1 

Form 990(2009) 

932005 
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NATIONAL ASSOCIATION OF CHILD CARE 
Form990(2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 PageS 

I Par t VI G o v e r n a n c e , M a n a g e m e n t , a n d D i s c l o s u r e For each "Ves" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Section A. Governing Body and Management . 

1a 
b 
2 

1a 
1b 

4 
5 
6 
7a 

Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 
Did any officer, director, trustee, or l<ey employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 
Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a material diversion of the organization's assets? 
Does the organization have members or stockholders? 

Does'the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
i Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 
a The goveming body? 
b Each committee with authority to act on behalf of the governing body? 

I Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

14 
14 

7a 
7b 

8a 
8b 

Yes 

X 

X 

X 
X 

X 

No 

X 

Yes No 
10a Does the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 10b 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X 
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 12b X 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule 0 how this is done 12c X 

13 Does the organization have a written whistleblower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 15a X 

-

b Other officers or key employees of the organization 15b X 
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 16a X " 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 16b 

17 
18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed • C A 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicate how you make these available. Check all that apply, 
d ] Own website I Z U Another's website [ S Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the oraanization- • 
MIKE NOSIL - 703-341-4150 — 
1515 N. COURTHOUSE RD, IITH FLOOR, ARLINGTON,!^ 22201 

Form 9 9 0 (2009) 
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Page? 

NATIONAL ASSOCIATION OF CHILD CARE 
Form990(2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 
I Rai^yill Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensatfiri 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee." 
• List the organizat ion's f ive current h ighest compensa ted employees (other than an off icer, director, trustee, or key employee) who received reportable 

compensat ion (Box 5 of Form W - 2 and/o r Box 7 of Form 1099-MISC) of more than $ 1 0 0 , 0 0 0 f rom the organization and any related organizat ions. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

(A) 
Name and Title 

(B) 
Average 

hours 
per 

week 

(C) 

Position 
(check all that apply) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(A) 
Name and Title 

(B) 
Average 

hours 
per 

week 

1 1 
.2 

s 

1 E 

•g 
£ • i" 
i l 
f t 

5s E 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

LEADELL EDIGER 
PRESIDENT 2.00 X X 0. 0. 0. 
MICHAEL OLENICK 
VICE PRESIDENT 2.00 X 0. 0. 0. 
RALPH PARROTT 
TREASURER 2.00 X X 0. 0. 0. 
JERRY CROAN 
SECRETARY 2.00 X X 0. 0. 0. 
RHONDA CARLOSS SMITH 
DIRECTOR 2.00 X 0. 0. 0. 
CHRIS DECESARIS 
DIRECTOR 2.00 X 0. 0. 0. 
MARTY ELQUIST 
DIRECTOR 2.00 X 0. 0. 0. 
WALTER S. GILLIAM 
DIRECTOR 2.00 X 0. 0. 0. 
LARRY GLASCO 
DIRECTOR 2.00 X 0. 0. 0. 
JUDITH MATARAZZO 
DIRECTOR 2.00 X 0. 0. 0. 
LINDA REINICKE 
DIRECTOR 2.00 X 0. 0. 0. 
TOM ROGERS, CPA 
DIRECTOR 2.00 X 0. 0. 0. 
SHIRLEY SAGAWA 
DIRECTOR 2.00 X 0. 0 . 0. 
L. CAROL SCOTT 
DIRECTOR 2.00 X 0. 0. 0. 
LINDA SMITH 
EXECUTIVE DIRECTOR 40.00 X 245,456. 0. 17,574. 
MIKE NOSIL 
CHIEF FINANCIAL OFFICER 40.00 X 129,053. 0. 12,950. 
OLLIE SMITH 
CHIEF OF NATIONAL PROGRA 40.00 X 126,561. 0. 13,419. 
932007 02-04-10 
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NATIONAL ASSOCIATION OF CHILD CARE 
Form990 (2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 PageS 

(A) 
Name and title 

(B) 
Average 

hours 
per 

week 

(C) 
Position 

(check all that apply) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(A) 
Name and title 

(B) 
Average 

hours 
per 

week i 
o 

- ts 

J 
aS 
.a 
o 

1 •S. 
i & 

i . E 

i f 
i 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

SUSAN PERRY-MANNING 
DEPUTY EXECUTIVE DIRECTO 40.00 X 121,007. 0. 10,023. 
PAULA DAVIS 
CHIEF OPERATING OFFICER 40.00 X 116,531. 0. 11,334. 
J. ALBRIGHT 
CHIEF OF INFORMATION TEC 40.00 X 106,252. 0. 10,315. 
GRACE REEF 
CHIEF OF POLICY 40.00 X 102,993. 0. 11,629. 

l b Total .... ^ 947,853. 0. 87,244. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

Yes No 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X 
5 Did any person listed on line l a receive or accrue compensation from any unrelated organization for services rendered to 

the orqanization? if "Yes," complete Schedule J for such person 5 X 
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

THE CONSULTATIONS CONSORTIUM , 1099 N 
MERIDIAN ST SUITE 910, INDIANAPOLIS, IN SOFTWARE DEVELOPMENT 2,061,694. ROCS COLLEGE STUDENT STAFFING, 401 FAIR 
LAKES COURT SUITE 175, FAIRFAX, VA 2203 3 TEMPORARY STAFFING 1,454,902. ADVANCE SYSTEMS TECHNOLOGY 
P.O. BOX 2152, DUNCAN, OK 73534 

ONLINE LEARNING 
DEVELOPMENT 1,342,499. CARE.COM 

1400 MAIN STREET, WALTHAM, MA 02451 SOFTWARE DEVELOPMENT 1,248,085. BUSINESS INTEGRA, 7 229 HANOVER PKWY SUITE 
D, GREENBELT, MD 20 770 TEMPORARY STAFFING 976,912. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the oraanization • 1 1 

932008 02-04-10 
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Form 990 (2009) 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 9 4 - 3 0 6 0 7 5 6 Page12 

Part VIII Statement of Revenue 

(A) 
Total revenue 

(B) 
Related or 

exempt function 
revenue 

(C) 
Unrelated 
business 
revenue 

n 
Revenue 

excluded from 
tax under 

sections 512, 
513, or514 

"2 « 
§S 
« ra 

o« 
3 ® 
aB 
t o 
C T L 
O C 

O N 

1 a Federated campaigns 
b Membership dues 

Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts not included above 

g N o n c a s h c o n t r i b u t i o n s i n c l u d e d i n l i n e s l a - l f ; $ 

h Total. Add lines l a - l f 

1a 
1b 
1c 
I d 
1e 

1f 

9 , 6 0 0 

3 3 0 1 2 4 3 

1 2 9 5 5 6 1 

4 6 0 6 4 0 4 

w i 
Eg re a> 
fecc o 

2 a FEES AND CONTRACTS FRO 
b NACCRRAWARE 
0 MEMBERSHIP DUES 
d OTHER OTHER 
e QUALITY ASSURANCE 
f All other program service revenue 
q Total. Add lines 2a-2f 

Business Code 
9 0 0 0 9 9 7 0 , 9 4 5 . 6 9 6 7 0 . 9 4 6 . 6 9 5 

9 0 0 0 9 9 8 5 3 , 7 1 1 

9 0 0 0 9 9 

9 0 0 0 9 9 

9 0 0 0 9 9 

9 0 0 0 0 4 

4 0 5 , 4 1 3 

3 7 8 , 4 4 6 

8 5 3 , 7 1 1 

4 0 1 , 6 0 2 

2 6 8 , 0 3 5 

2 5 1 , 4 4 3 

3 7 8 , 4 4 6 

2 6 8 , 0 3 5 

3 , 8 1 1 

2 3 1 , 2 9 3 2 0 , 1 5 0 

7 3 . 1 0 3 . 7 4 4 

Investment income (including dividends, interest, and 

other similar amounts) • 
Income from investment of tax-exempt bond proceeds • 

Royalties • 

7 , 6 1 5 7 , 6 1 5 , 

c 
d 

7 a 

6 a Gross Rents 
b Less: rental expenses 

Rental income or (loss) 
Net rental income or (loss) . 
Gross amount from sales of 
assets other than inventory 

b Less; cost or other basis 

and sales expenses 
c Gain or (loss) 
d Net gain or (loss) 

8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
Part IV, line 18 a 

b Less: direct expenses b 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 
Part IV, line 19 a 

b Less: direct expenses b 
c Net income or (loss) from gaming activities .. 

10 a Gross sales of inventory, less returns 

and allowances a 
b Less: cost of goods sold b 
0 Net income or (loss) from sales of inventor/ .. 

(i) Real (ii) Personal 

(i) Securities . (ii) Other 
2 1 9 7 5 8 . 

2 1 5 2 9 5 . 

4 , 4 6 3 . 

4 , 4 6 3 4 , 4 6 3 , 

Miscellaneous Revenue 

532055-
0 2 - 0 4 - 1 0 

11 a 
b 
0 
d All other revenue 
e Total. Add lines 1 l a - l i d 

12 Total revenue. See inst ruct ions. 

Business Code 

• • 
7 7 . 7 2 2 . 2 2 5 7 3 , 0 7 9 , 7 8 3 . 2 3 , 9 6 1 . 1 2 , 0 7 8 . 

1 7 5 4 0 8 1 2 7 9 0 8 0 9 9 4 - 3 0 6 0 7 5 6 

Form 9 9 0 (2009) 
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Form 990 (2009) 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 94-3060756 Page12 

Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(B) 
Fundraislng 
expenses 

1 Grants and other assistance to governments and 
organizations in tlie U.S. See Part IV, line 21 

2 Grants and other assistance to Individuals In 
the U.S. See Part IV, line 22 41,636,288. 41,636,288. I^^MiiiMil 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the U.S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

tmstees, and key employees 958,470. 285,025. 654,151. 19,294. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 6,620,411. 5,522,232. 1,047,029. 51,150. 
8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions) 374,276. 247,335. 126,941. 
9 Other employee benefits 765,778. 506,053. 259,725. 

10 Payroll taxes 557,151. 368,183. 175,338. 13,630. 
11 Fees for services (non-employees): 

a Management 
b Legal 32,777. 2,110. 30,667. 
c Accounting 29,796. 9,071. 20,725. 
d Lobbying 
e Professional fundralsing services. See Part IV, line 17 
f Investment management fees 
e Professional fundralsing services. See Part IV, line 17 
f Investment management fees 8,284. 8,284. 
g Other 2,976,834. 2,605,844. 363,457. 7,533. 

12 Advertising and promotion 184,600. 45,390. 139,210. 
13 Office expenses 450,692. 321,412. 128,479. 801. 
14 Information technology 6,460,485. 6,162,427. 298,058. 
15 Royalties 
16 Occupancy 1,115,239. 756,222. 354,145. 4,872. 
17 Travel 517,439. 482,184. 34,230. 1,025. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 185,389. 143,023. 42,366. 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 49,578. 49,578. 
23 Insurance 81,748. 64,788. 16,960. 
24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

^liil^llliij^^ 

a CCR&R PAYMENTS 10,761,971. 10,761,971. 
b PROPERTY & EQUIPMENT 464,808. 208,528. 256,249. 31. 0 INDIRECT COSTS 0. 2,859,702. -2,903,450. 43,748. 
d PRINTING 164,723. 134,718. 26,124. 3,881. 
e PROFESSIONAL DEVELOPMEN 54,304. 39,589. 14,715. 
f All other expenses 233,310. 60,336. 162,477. 10,497. 

25 Total functional expenses. Add lines 1 through 24f 74,684,351. 73,222,431. 1,305,458. 156,462. 
26 Joint costs. Check here • I 1 if following 

SOP 98-2. Complete this line only If the organization 
reported In column (B) joint costs from a combined 
educational campaign and fundralsing solicitation 

932010 02-04-10 
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Form 990 (2009) 
NATIONAL ASSOCIATION OF CHILD CARE 

94-3060756 
PartX Balance Sheet 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash • non-interest-bearing 300. 1 501. 
2 Savings and temporary cash investments 6, 609 , 367 . 2 10, 509, ,351. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 6, 419 ,085. 4 11, 297 ,725 . 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II Illiiii 
of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete ilfelilfii 
Part II of Schedule L 6 

7 Notes and loans receivable, net 7 
V) tn 8 Inventories for sale or use 8 
< 9 Prepaid expenses and deferred charges 233 ,948. 9 283, ,891. 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 1,067,058. iii^i Iftili 

b Less: accumulated depreciation 10b 705,380. 154 ,992. 10c 361, ,678 . 
11 Investments • publicly traded securities 11 
12 Investments - other securities. See Part IV, line 11 785 ,843. 12 856 ,083 . 
13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) 14, 203 ,535. 16 23, 309 ,229. 
17 Accounts payable and accrued expenses 6, 322 ,139. 17 8, 860 ,765. 
18 Grants payable 18 
19 Deferred revenue 4, 883 ,534. 19 7, 695 ,470. 
20 Tax-exempt bond liabilities 20 

m 
0) 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
22 Payables to current and former officers, directors, trustees, key employees, 

! 5 
RA highest compensated employees, and disqualified persons. Complete Part II 
L I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities. Complete Part X of Schedule D 207 , 939 . 25 853 ,198. 
26 Total liabilities. Add lines 17 through 25 11, 413 ,612. 26 17,409 ,433. 

Organizations that follow SFAS 117, check here • 1 X | and complete 
« LU lines 27 through 29, and lines 33 and 34. liijifpSSs IpliSiw 
o c ra ra CQ 
•D 

27 Unrestricted net assets 2, 762 ,133. 27 '5 ,872 ,"006^ o c ra ra CQ 
•D 

28 Temporarily restricted net assets 27 ,790. 28 27 ,790. 
o c ra ra CQ 
•D 29 Permanently restricted net assets 29 c 
11. Organizations that do not follow SFAS 117, check here • 1 H and • 

O complete lines 30 through 34. 
i2 
0) 30 Capital stock or trust principal, or current funds 30 
« (0 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
•s 32 Retained earnings, endowment, accumulated income, or other funds 32 
Z 33 Total net assets or fund balances 2, ,789 ,923. 33 5,899 ,796. 

34 Total liabilities and net assets/fund balances .. 14, ,203 ,535. 34 23 ,309 ,229 . 
Form 990(2009) 
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Form 990 (2009) 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 9 4 - 3 0 6 0 7 5 6 Page12 

i ^ ^ M I Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: Cash m Accrual I Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

0 If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0 . 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

consolidated basis, separate basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0 M B Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 
2b 

2c 

3a 

3b 

Yes 

X 

X 

X 

X 

No 

X 

Form 9 9 0 (2009) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization Is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization Is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

2009 
Open to Public 

Inspection 
Name of the organization NATIONAL ASSOCIATION OF CHILD CARE 

RESOURCE AND REFERRAL AGENCIES 
Employer identification number 

94-3060756 
Hart 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organgation is not a private foundation because it is: (For lines T ttirougtn 11, checl< only one box.) 

10 

11 

X 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 
An organization operated tor the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 
See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 50g(a)(4]. 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 
a I I Type I b I I Type II c I I Type III - Functionally integrated d I I Type III • Other 
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box I I 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ill) below, 

the governing body of the supported organization? 
(ii) A family member of a person described in (i) above? 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 
Provide the following information about the supported organization(s). 

Yes No 
11q(i) 

11g(iii) 

( i )Name of supported 
organization 

( i i )EIN ( i i i ) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
in col. (i) listed In your 
governing docunnent? 

(v) Did you notify the 
organization in col. 
( i )o f your support? 

(v i ) Is the 
organization in ccl. 
(i) organized in the 

U.S.? 

(vii) Amount of 
support 

( i )Name of supported 
organization 

( i i )EIN ( i i i ) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) Yes No Yes No Yes No 

(vii) Amount of 
support 

Total • 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 
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NATIONAL ASSOCIATION OF CHILD CARE 
Schedule A (Form 990 or 990-EZ) 2009 RESOURCE AND REFERRAL AGENCIES 
Part I I I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 

94-3060756 Paqe2 

Calendar year (or fiscal year beginning in ) ^ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

( a ) 2 0 0 5 ( b ) 2 0 0 6 ( c ) 2 0 0 7 ( d ) 2 0 0 8 (e ) 2 0 0 9 (f) Total Calendar year (or fiscal year beginning in ) ^ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 6 , 3 5 6 , 5 0 0 . 8 , 1 9 5 , 7 6 1 . 9 , 8 7 5 , 6 1 7 . 5 , 2 0 1 , 6 5 1 . 4 , 6 0 6 , 4 0 4 . 3 4 , 2 3 5 , 9 3 3 . 

2 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 6 , 3 5 6 , 5 0 0 . 8 , 1 9 5 , 7 6 1 . 9 , 8 7 5 , 6 1 7 . 5 , 2 0 1 , 6 5 1 . 4 , 6 0 6 , 4 0 4 . 3 4 , 2 3 5 , 9 3 3 . 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 

-

6 Public support. Subtract line 5 from line 4. 3 4 , 2 3 5 , 9 3 3 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in )^ 

7 Amounts from line 4 
( a ) 2 0 0 5 ( b ) 2 0 0 6 ( c ) 2 0 0 7 ( d ) 2 0 0 8 ( e ) 2 0 0 9 (f) Total Calendar year (or fiscal year beginning in )^ 

7 Amounts from line 4 6 , 3 5 6 , 5 0 0 . 8 , 1 9 5 , 7 6 1 . 9 , 8 7 5 , 6 1 7 . 5 , 2 0 1 , 6 5 1 . 4 , 6 0 6 , 4 0 4 . 3 4 , 2 3 5 , 9 3 3 . 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources .. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

66,100. 125,708. 126,596. 25,366. 7,615. 351,385. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources .. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources .. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 3 4 , 5 8 7 , 3 1 8 . 

12 
13 

12 Gross receipts from related activities, etc. (see instructions) 
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 

16,483,426. 

14 
15 

98. 
"997 

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2008 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions 

9 8 % 

• I 

Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A ̂orm 990 OT990-Ea 2009 ^ Page 3 
Part III I Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of P ^ ) 

Section A. Public Support 
Calendar year (or fiscal year beginning i n ) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total Calendar year (or fiscal year beginning i n ) ^ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

4 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on Its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Sublracl line 7c from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning i n ) ^ 

9 Amounts from line 6 
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total Calendar year (or fiscal year beginning i n ) ^ 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 

c Add lines 10a and 10b 
11 Net Income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (ExDlaln in Part IV ̂  

13 Total SUpport(Addlines9, 10c, 11. and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ( 
16 Public support percentage from 2008 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 

17 
18 

% 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2008 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions 
Schedule A (Form 990 or 990-EZ) 2009 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
internal Revenue Service 

Schedule of Contributors 
• Attach to Form 990, 990-EZ, or 990-PF. 

OMB No. 1545-0047 

2009 
Name of the organization 

NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 

94-3060756 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

[ZZI 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

I 1 527 political organization 

Form990-PF I I 501(c)(3) exempt private foundation 

I 1 4947(a)(1) nonexempt charitable trust treated as a private foundation 

C Z ] 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instmctions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. Complete Parts I and II. 

Special Rules 

[ x j For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1 )(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000. 
If this box is checked, enter here the total contributions that virere received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more during the year. ^ $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify 
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 99D-PF) (2009) 
for Form 990, 990-EZ, or 990-PF. 
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SCHEDULE C 
(Form 990 or 990-E2) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete if the organization is described below. 
• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1546-0047 

2009 
Open to Public 

In&pcction 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations; Complete Parts l-A and B. Do not complete Part l-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 
• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part ll-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 
' Section 501(c)(4), (5), or (6) organizations: Complete Part I 

Name of organization Employer identification number 
94-3060756 

NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

I Part I AI Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures • 
3 Volunteer hours 

Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? 

b If Yes." describe in Part IV. 
Part l-C I 

I Yes 
I Yes 

I No 
I No 

Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function activities . 
Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt function activities 
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 
Did the filing organization file Form 1120-POL for this year? 

• $ 

I Yes _ l No 
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made. 
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received 
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee 
(PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009 
LHA 
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mmm 

NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES Schedu leC(Fo^990or99q -Ea2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 Paqe2 

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). > 

A Check • 
B Check • 

L ^ if the filing organization belongs to an affiliated group. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,618. 
b Total loiabying expenditures to influence a legislative body (direct lobbying) 7,768. 
c Total lobbying expenditures (add lines 1 a and 1 b) 9,386. 
d Other exempt purpose expenditures 73213044. 
e Total exempt purpose expenditures (add lines 1c and Id) 73222430. 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000. 

If the amount on line 1e, column (a)or(b) is: 
Not over $500,000 

The lobbying nontaxable amount is: 
20% of the amount on line 1 e. l i i l l i i i i i i t t i i B i 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. S P i f t i i S i l i l ^ 
Over $17,000,000 $1,000,000. 

S P i f t i i S i l i l ^ 

g Grassroots nontaxable amount (enter 25% of line If) 250,000. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- 0. 
j If there is an amount other than zero on either line 1 h or line II, did the organization file Form 4720 

reporting section 4911 tax for this year? .' I Yes No 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns belov/. See the Instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total 

2a Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 3,000,000. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) jiiPlSaiilBSiM̂ P Ill^g^glglll 4,500,000. 

c Total lobbying expenditures 10,876. 11,378. 9,386. 31,640. 
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 750,000. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) iiiiiiiiiiiiii 1,125,000. 
f Grassroots lobbying expenditures 1,162. 484. 1,618. 3,264. 

Schedule C (Form 990 or 990-EZ) 2009 
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I Part II B 

NATIONAL 
RESOURCE 

ASSOCIATION- OF CHILD CARE 
AND REFERRAL AGENCIES Schedule C (Form 990 or 99q-Ea 2009 

Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768 
94-3060756 Pages 

(election under section 501(h)). 

(a) (b) 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of; 

a Volunteers? 

l i f l l l i i iisSllililiiiS^ftil! 

b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements? 

iisSllililiiiS^ftil! 

b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
1 Other activities? If "Yes," describe in Part IV 
j Total. Add lines 1c through 1 i 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 

p l i ® c If "Yes." enter the amount of any tax incurred by organization managers under section 4912 p l i ® 
d If the rilinq orqanization incurred a section 4912 tax, did it file Form 4720 for this year? 

ll?art III A| Complete if the organization is exempt under section 501(c)(4), section 501 (c (5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 
3 Did the orqanization agree to carr/over lobbyinq and political expenditures from the prior year? 3 

|Part III B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
"Yes." 

1 Dues, assessments and similar amounts from members 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid), 
a Current year 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

3 

4 
5 Taxable amount of lobbyinq and political expenditures (see instructions) 5 

[Part IV I Supplemental Information 
Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line 1 i. Also, complete this part 
for any additional information. 

Schedule C (Form 990 or 990-EZ) 2009 
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Schedule D 
(Form 990) 

Depa'tment of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or12. 
• Attach to Form 990. • See separate instructions. 

OMB No. 1545-0047 Schedule D 
(Form 990) 

Depa'tment of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or12. 
• Attach to Form 990. • See separate instructions. 

2009 
Open to Public 
Inspection 

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 
94-3060756 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 

i Yes No 

I Yes No 
jBl C o n s e r v a t i o n E a s e m e n t s , complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
I—-j Preservation of land for public use (e.g., recreation or pleasure) I I Preservation of an historically important land area 
E Z l Protection of natural habitat 
I 1 Preservation of open space 

Preservation of a certified historic structure 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

a Total number of conservation easements 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17/06 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year • 

Number of states where property subject to consen/ation easement is located • 

I Yes 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year • 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year • $ 
Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? 
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

No 

I Yes I No 

l a i l l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that describes these items, 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIM, line 1 ^ $ 

(ii) Assets included in Form 990, Part X ^ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ^ $ 
b Assets included in Form 990, Part X ^ $ 

hsM 1 Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 
0 2 - 0 1 - 1 0 
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Schedule D (Form 990) 2009 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 94-3060756 Page2 

Part 
3 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
I I Public exhibition 
I I Scholarly research 
I — I Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? 

a 
b 
0 

4 
5 

Loan or exchange programs 
Other 

Yes 
I P a r t IV:;[ E s c r o w a n d C u s t o d i a l A r r a n g e m e n t s . Complete if organization answered "Yes" to Form 990. Part IV. line 9. or 

reported an amount on Form 990, Part X, line 21. 

I No 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? I Yes I No 

c Beginning balance 
Amount 

c Beginning balance 1c 
d Additions during the year 1d 
e Distributions during the year 1e 
f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV. 

r.Biffi W l l Endowment Funds. Complete if the organization answered "Yes" to Form 990, ParTiv, line 10. 

I Yes I No 

Beginning of year balance 
Contributions 
Net investment earnings, gains, and losses 
Grants or scholarships 
Other expenditures for facilities 
and programs 
Administrative expenses 
End of year balance 
Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment • 
Permanent endowment • % 
Term endowment • % 

(a) C u r r e n t y e a r (b) Pr ior y e a r (c) Two years back (d) Three years back (e) Four years back 

• ' 

- > 

la 
b 
c 
d 
e 

f 
g 
2 

a 
b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(I) unrelated organizations 
(II) related organizations 

b If "Yes" to 3a{ii), are the related organizations listed as required on Schedule R? 

Yes No 
3a(i) 
3a(ii) 

3b 

Part VI- Investments - Land, Buildings, and Equipment. See Form 990, Part x, line io. 
Description of investment (a) Cost or other 

basis (investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

la Land 
b Buildings 
c Leasehold Improvements 15,786. 4,842. 10,944. 
d Equipment 618,963. 489,187. 129,776. 
e Other 432,309. 211,351. 220,958. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) • 361,678. 
Schedule D (Form 990) 2009 

9 3 2 0 5 2 
0 2 - 0 1 - 1 0 
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Schedule D (Form 990) 2009 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Part VII Investments - Other Securities, see Form 990, Partx, line 12. 
(a) Description of security or category 

(including name of security) (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

Financial dc 
Closely-heic 
Other 

;rivatives Financial dc 
Closely-heic 
Other 

J equity interests 
Financial dc 
Closely-heic 
Other 

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) • 

Rartsyj'll investments - Program Related. See Form 990, Part X, line 13. 

(a) Description of Investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) • 
1 Part IX O t h e r A s s e t s . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ^ 
IsRaiiv,^ O t h e r L iab i l i t ies . See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Amount 
Federal income taxes 
DEFERRED RENT 853,198. 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ^ 853,198. 

uncertain tax positions under FIN 48. 
932053 
0 2 - 0 1 - 1 0 
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Schedule D (Form 990) 2009 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
94-3060756 Page4 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 77, 722, 226 . 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 74, 684, 351. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3, 037, 875. 
4 Net unrealized gains (losses) on investments 4 71, 998 . 
5 Donated services and use of facilities 5 
6 Investment expenses 6 
7 Prior period adjustments 7 
8 Other (Describe in Part XIV.) 8 
9 Total adjustments (net). Add lines 4 through 8 9 71, 998 . 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3, 109, 873 . 
Part XII Reconciliation of Revenue per Audited Financial Statements .With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 77, 794, 224. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: • 
a Net unrealized gains on investments 2a 71,998. 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants 2c 
d Other (Describe in Part XIV.) 2d 
e Add lines 2a through 2d 2e 71, 998. 

3 Subtract line 2e from line 1 3 77, 722, 226. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIV.) 4b 
c Add lines 4a and 4b 4c 0. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 77, 722 , 226. 
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 74,684,351. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

2e 0 . 

b Prior year adjustments 2b 

2e 0 . 

c Other losses 2c 

2e 0 . 
d Other(DescribeinPartXIV.) . 2d 

2e 0 . e Add lines 2a through 2d 2e 0 . 

3 Subtract line 2e from line 1 3 74,684,351. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

4c 0 . 
b Other (Describe in Part XIV.) 4b 

4c 0 . c Add lines 4a and 4b 4c 0 . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 74,684,351. 
Part XIV Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines l b and 2b; Part V, line 4; Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X: THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES ON 

ITS EXEMPT ACTIVITIES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE 

INTERNAL REVENUE CODE. IN ADDITION, THE ASSOCIATION QUALIFIES UNDER 

SECTION 509(A)(2) AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION. 

HOWEVER, THE ASSOCIATION MAY BE SUBJECT TO TAX ON ITS UNRELATED BUSINESS 

INCOME ACTIVITIES. 

THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX 
Schedule D (Form 990) 2009 

932054 
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NATIONAL ASSOCIATION OF CHILD CARE 
Schedulep(Form990)2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 paqes 
' Part XIV| Supplemental Information (continued) 

POSITIONS TAKEN, AND THEREFORE DID NOT IDENTIFY ANY UNCERTAIN TAX 

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS DURING EACH OF THE 

YEARS ENDED SEPTEMBER 30, 2010 AND 2009. AT A MINIMUM, THE 2007 THROUGH 

2010 TAX YEARS ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES. 

932055 Schedule D (Form 990) 2009 
0 2 - 0 1 - 1 0 
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SCHEDULE 1 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

OMB No. 1545-0047 

2009 
Open to Public 
' Inspection' 

Name of the organizat on NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 
94-3060756 

1 Parti General Information on Grants and Assistance 

criteria used to award the grants or assistance? 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

m Yes • No 

recipient that receivea more tnan; 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other organizations 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule I (Form 990) 2009 

NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 94-3060756 Page 2 

Pa t III I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non-
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(f) Description of non-cash assistance 

F E E A S S I S T A N C E 0 4 1 , 6 3 6 , 2 8 8 . 0 . : 

Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information. 

SCHEDULE I, PART I, LINE 2: NACCRRA PROVIDES FEE ASSISTANCE FOR CHILD CARE 

TO ELIGIBLE MILITARY, AMERICORPS, AND VISTA MEMBERS. BOTH PROVIDERS AND 

PARTICIPANTS MUST COMPLETE APPLICATION FORMS IN ORDER FOR ELIGIBILITY TO BE 

DETERMINED. AFTER APPROVAL, NACCRRA PAYS THE APPLICABLE FEE ASSISTANCE UPON 

ATTENDANCE SHEETS SIGNED BY BOTH THE PARENT AND PROVIDER. 

SCHEDULE I, PART III LINE A: FEE ASSISTANCE FOR CHILD CARE SERVICES FOR 

ELIGIBLE MILITARY, AMERICORPS, AND VITA MEMBERS. 

932102 02-02-10 29 Schedule I (Form 990) 2009 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See separate instructions. 

OMB No. 1545-0047 SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See separate instructions. 

2009 
Open to Public ' 

Inspection 
Name Of the organization NATIONAL ASSOCIATION OF CHILD CARE 

RESOURCE AND REFERRAL AGENCIES 
Employer identification number 

94-3060756 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part Vll, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

I 1 First-class or charter travel I I Housing allowance or residence for personal use 
I I Travel for companions 
I I Tax indemnification and gross-up payments 
I I Discretionary spending account 

Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 
' I Compensation committee I X I Written employment contract 

I X I Compensation survey or study 1 X I Independent compensation consultant 
I Form 990 of other organizations [X] Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part Vll, Section A, line la , with respect to the filing 
organization or a related organization: 
Receive a severance payment or change-of-control payment? 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate in, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
The organization? 
Any related organization? 
If "Yes" to line 5a or 5b, describe in Part III. 
For persons listed in Form 990, Part Vll, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
The organization? 
Any related organization? 
If "Yes" to line 6a or 6b, describe in Part III. 
For persons listed in Form 990, Part Vll, Section A, line la , did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 
Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regs, section 53.4958-4(a)(3)? If "Yes," describe in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? 

4a 
4b 
4c 

5a 
5b 

6a 
6b 

9 

Yes No 

X 
X 

X 
X 

X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fornfi 990. Schedule J (Form 990) 2009 

932111 
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Schedule J (Form 990) 2009 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 94-3060756 Page 2 

Part II Off icers, Directors, Trustees, Key Employees, and Highest C o m p e n s a t e d Employees. Use Schedu le J-1 if addi t ional s p a c e is needed . 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (il). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(A) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) 
O A t i r o m a n t 

(D) 
Nontaxable 

benefits 

(E) 
Total of columns 

(B)(i)-(D) 

(F) 
Compensation 

reported in prior 
Form 990 or 
Form 990-EZ 

(A) Name 
(i) Base 

compensation 
(ii) Bonus & 

incentive 
compensation 

(iil) Other 
reportable 

compensation 

other deferred 
compensation 

(D) 
Nontaxable 

benefits 

(E) 
Total of columns 

(B)(i)-(D) 

(F) 
Compensation 

reported in prior 
Form 990 or 
Form 990-EZ 

LINDA SMITH 
(i) 

(ii) 

190,134. 39,722. 15,600. 10,374. 7,200. 263,030. 236,023. 
LINDA SMITH 

(i) 

(ii) 0. 0. 0. 0. 0. 0. 0. 
(i) 

(«) 

(i) 

(«) 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(") 

(i) 

(") 
0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(") 

(i) 

(") 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(«) 

(i) 

(«) 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(") 

(i) 

(") 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

932112 02-02-10 31 
Schedu le J (Form 990) 2 0 0 9 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No. 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 
94-3060756 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP, AND SUPPORT TO THE 

NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND REFERRAL AGENCIES. . 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OTHER PROGRAM SERVICES INCLUDE ANNUAL CONFERENCE SUCH AS THE NATIONAL 

POLICY SYMPOSIUM LEADERSHIP AND MANAGEMENT INSTITUTE, AND THE 

PROFESSIONAL DEVELOPMENT INSTITUTE. ALSO INCLUDES MEMBERSHIP, NACCRRA'S 

SUITE OF DATA SERVICES WHICH ASSIST CCR&R'S AS A REFERRAL TRACKING 

SYSTEM, NACCRRA'S E-LEARNING SOLUTION FOR ONLINE TRAINING AND MEETING 

NEEDS, & NACCRRA QUALITY ASSURANCE WHICH GUIDES CCR&RS AND STATE 

NETWORKS TOWARDS CONTINUOUS QUALITY 

ASSURANCE AND EXCELLENCE IN SERVICE DELIVERY. 

EXPENSES $ 4400516. INCLUDING GRANTS OF $ 0. REVENUE $ 3403372. 

FORM 9 90, PART VI, SECTION A, LINE 4: NACCRRA MADE A CHANGE TO THE 

BYLAWS. 

FORM 990 , PART VI, SECTION A, LINE 6; NACCRRA HAS TWO CATEGORIES OF 

VOTING MEMBERS; (1) CHILD CARE RESOURCE AND REFERRAL AGENCIES (CCR&RS) AND 

(2) STATE NETWORKS. THE BOARD MAY ESTABLISH ADDITIONAL NONVOTING MEMBER 

CATEGORIES, WHICH INCLUDE ORGANIZATIONS, NETWORKS, OR INDIVIDUALS. CCR&RS 

AND THE STATE NETWORKS THAT SUPPORT THEM, ARE APPROVED FOR MEMBERSHIP IN 

THE SOLE DISCRETION OF THE BOARD OF DIRECTORS. CCR&RS ARE DEFINED AS AN 

ORGANIZATION WHOSE STATED PURPOSE INCLUDES DELIVERING INFORMATION-BASED 

SERVICES TO FAMILIES, CHILD CARE PROVIDERS, AND THE COMMUNITY. STATE 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 
932211 
02-03-10 

32 
17540812 790809 94-3060756 2009.05020 NATIONAL ASSOCIATION OF CHI 94-30601 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No. 1545-0047 SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

2009 
Open to Public , ,, 
Inspection 

Name Of the organization NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 
94-3060756 

NETWORKS ARE DEFINED AS ORGANIZATIONS WHOSE STATED PURPOSE INCLUDES 

DEVELOPING HIGH QUALITY STATEWIDE CCR&R SERVICES AND PROMOTING POLICIES AND 

PROGRAMS THAT FACILITATE ACCESS TO AFFORDABLE, QUALITY CHILD CARE FOR ALL 

CHILDREN AND FAMILIES IN THE STATE. 

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER THAT IS ENTITLED TO 

VOTE IS ENTITLED TO ONE VOTE THROUGH ITS MEMBER® REPRESENTATIVE ON EACH 

MATTER SUBMITTED TO A VOTE OF THE MEMBERS. VOTING AT A MEETING OF THE 

MEMBERS MAY BE BY VOICE VOTE OR BY BALLOT, EXCEPT AN ELECTION FOR 

DIRECTORS, WHICH MUST BE BY WRITTEN BALLOT. 

FORM 990, PART VI, SECTION A, LINE 7B: IF ANY ACTION REQUIRED OR PERMITTED 

TO BE TAKEN BY THE MEMBERS MAY BE TAKEN WITHOUT A MEETING, IF 25 PERCENT OF 

ALL MEMBERS ELIGIBLE TO VOTE SHALL INDIVIDUALLY OR COLLECTIVELY CONSENT IN 

WRITING TO THE ACTION. 

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE DRAFT VERSION OF THE IRS 

FORM 9 90 IS REVIEWED BY THE AUDIT COMMITTEE, IT IS SUBMITTED TO THE BOARD 

OVER A SECURE WEBSITE FOR REVIEW AND COMMENTS. SIGNIFICANT CHANGES ARE 

REVIEWED WITH THE AUDIT COMMITTEE BEFORE SUBMISSION. 

FORM 990, PART VI, SECTION B, LINE 12C: NACCRRA STAFF AND BOARD MEMBERS 

ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ON AN ANNUAL 

BASIS. ANY STAFF-RELATED CONFLICT OF INTEREST IS REVIEWED BY THE EXECUTIVE 

DIRECTOR. BOARD MEMBERS ARE TRAINED TO ABSTAIN IN MEETINGS AFTER 

DISCLOSURE OF CONFLICT OF INTEREST. 
1 Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

02-03-10 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No. 1545-0047 

2009 
' Open to Public 

- inspection 

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer identification number 
94-3060756 

FORM 990, PART VI, SECTION B, LINE 15: NACCRRA SALARY GRADES ARE BASED ON 

JOB DESCRIPTIONS, EMPLOYEE EXPERIENCE AND QUALIFICATIONS, MARKET ANALYSIS & 

TRENDS FROM PUBLISHED NON PROFIT GUIDES, AND FEDERAL GOVERNMENT 

COMPENSATION SYSTEMS. JOB DESCRIPTIONS ARE PREPARED BY SUPERVISORY STAFF 

AND REVIEWED BY HUMAN RESOURCES TO DETERMINE SALARY LEVELS. THE SALARIES 

OF THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER ARE DETERMINED BY THE 

BOARD OF DIRECTORS BASED ON THE FACTORS LISTED ABOVE AND WITHIN BUDGET 

CONSTRAINTS. STAFF COMPENSATION IS REVIEWED BY THE EXECUTIVE DIRECTOR, 

CHIEF FINANCIAL OFFICER, CHIEF OF PROGRAMS, AND HUMAN RESOURCES WITH FINAL 

APPROVAL MADE BY THE EXECUTIVE DIRECTOR WITHIN BUDGET CONSTRAINTS. 

FORM 990, PART VI, SECTION C, LINE 19; THE ORGANIZATION'S GOVERNING 

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see tlie Instructions for Form 990. Schedule O (Form 990) 2009 
932211 
02-03-10 
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Depreciation and Amortization Detail form 990 PAGE 10 990 
Asset 

Number 

Description of property 

• Date 
piaced 

in service 
Method/ 
iRCsec. 

Life 
or rate 

Line 
No. 

Cost or 
ottier basis 

Basis 
reduction 

Accumuiated 
depreciation/amortization 

Current year 
deduction 

1FURNITURE & EQUIPMENT 
aVAfil^SISL |7.00~|rF 593,963-1 419,300 44,887, 
SGETWARE AND DEVELOPMENT COSTS 
^AiRIgSlSL |5 . 0 0 "IT̂  211,351. - 211,351. 0 , 
LEASEHOLD IMPROVEMENTS 
gVAfiI,ES|SL |15.00|1T 15,786 .1 151. 4,691, 
CONSTRUCTION IN PROCESS 
aVAjRipSI - I.OOO |16 I 
* TOTAL 9 90 PAGE 10 DEPR 

220,958. 

I I I 1 , 0 4 2 , 0 5 8 T 

0 

S . 630,802, 49,578, 

I 

I Z E 

1 r 

1 — r 

H Z 

1 r 

1 T 

T ~ ~ T 

916261 
04-24-09 # • Current year section 179 (D) - Asset disposed 
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Form 8868 
(Rev. April 2009) 
Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

0MB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868. 

I Part I Automat ic 3 - M o n t h Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only • 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forn) 7004 to request an extension of time 
to file income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Forni 8868 If you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 
www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 

File by Ihe 
due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 
Number, street, and room or suite no. If a P.O. box, see instructions. 
1515 N. COURTHOUSE ROAD, llTH FLOOR 

Employer identification number 

94-3060756 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
ARLINGTON, VA 22201 

Check type of return to be filed(file a separate application for each return): 

S ] Form 990 CZ] Form 990-T (corporation) 

I Z H Form 990-BL [ Z l Form 990-T (sec. 401 (a) or 408(a) trust) 
CZ] Form 990-EZ [ I Z l Form 990-T (trust other than above) 
d ] Form 990-PF C Z ] Form 1041 -A 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

MIKE NOSIL 
The books are in the care of • 1515 N. COURTHOUSE RD , IITH FLOOR - ARLINGTON, VA 22201 
Telephone N o . • 703-341-4150 FAX No. • 

• If the organization does not have an office or place of business in the United States, check this box 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
box • 

_. If this is for the whole group, check this 
I . If it is for part of the group, check this box • I I and attach a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 
M A Y 1 5 , 2 0 1 1 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 
• I I calendar year or 

tax year beginning OCT 1 , 2009 

2 If this tax year is for less than 12 months, check reason: 

_ , and ending S E P 3 0 , 2 0 1 0 

Initial return I I Final return I Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a $ 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using hh 1HS (Electronic Federal Tax Payment System). 
See instructions. 3c $ N/A 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8 8 6 8 (Rev. 4-2009) 

923831 
05-26-09 
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Form 8868 (Rev. 4-2009) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and cliecl< this box • EE] 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Additional (Not Automatic) 3-IVIonth Extension of Time. Only file the original (no copies needed). 

Type or 
print 
File by the 
extended 
due date for 
filing the 
return. See 
instructions. 

Name of Exempt Organization 
NATIONAL ASSOCIATION OF CHILD CARE 
RESOURCE AND REFERRAL AGENCIES 

Employer Identification number 

94-3060756 
Type or 
print 
File by the 
extended 
due date for 
filing the 
return. See 
instructions. 

Number, street, and room or suite no. If a P.O. box, see instructions. 
1515 N. COURTHOUSE ROAD, llTH FLOOR 

For IRS use only 

Type or 
print 
File by the 
extended 
due date for 
filing the 
return. See 
instructions. 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
ARLINGTON, VA 22201 iijfiiSiiiii|iiliB|iSii 

Check type of return to be filed (File a separate application for each return); 
C S Form 990 • Form 990-EZ • Form 990-T (sec. 401 (a) or 408(a) trust) 
H Z I Form 990-BL Form 990-PF Form 990-T (trust other than above) 

I Form 1041-A 
I Form 4720 

Form 5227 
1 Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

MIKE NOSIL 
The books are in the care of • 1515 N. COURTHOUSE RD , llTH FLOOR - ARLINGTON, VA 22201 
Telephone N o . • 703-341-4150 FAX No. • 

• If the organization does not have an office or place of business in the United States, check this box 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
box • [ m . If it is for part of the group, check this box • L J and attach a list with the names and EINs of all members the extension is for. 

_. If this is for the whole group, check this 

I request an additional 3-month extension of time until 
For calendar year , or other tax year beginning 

AUGUST 15, 2011 
OCT 1, 2009 , and ending S E P 3 0 , 2 0 1 0 

If this tax year is for less than 12 months, check reason: I I Initial return I I Final return I I Change in accounting period 
State in detail why you need the extension 
THE INFORMATION NECESSARY TO FILE A COMPLETE AND 
ACCURATE RETURN HAS NOT YET BEEN OBTAINED. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 8a $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 8b s 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bo $ N/A 

Signature and Verification 
Under penalties of perjury, 1 declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 
it is true, correct, and complete, and that I am authorized to prepare this fo rm. 

Signature • Title • C P A Date • 
Form 8868 (Rev. 4-2009) 

923832 
05-26-09 
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